
Methodology
The 31 formal testimonies contained in this report were gathered by researchers working with 

active duty leaders and veteran and civilian organizers in the Killeen/Fort Hood area between 

March 2012 and January 2013. Research team members conducted follow up interviews with 

several testifiers in January 2014.

The findings in this report are further substantiated by the Operation Recovery campaign team’s  

semi-structured conversations with over one thousand active duty soldiers at Fort Hood during 

on-post outreach and dozens of follow-up home visits and surveys conducted between Summer 

2011 and Fall 2012, as well as weekly themed discussions with service-members and their 

families held at Under the Hood Cafe and Outreach Center in Killeen, Texas between 2011 and 

2014.

Iraq Veterans Against the War and 
Active Duty Organizing

After spending the first half-decade of the Iraq War building a veteran-led protest movement, 

supporting conscientious objector claims, and organizing an appeal for redress requesting 

withdrawal from Iraq, members of Iraq Veterans Against the War were convinced that another 

strategy for building anti-war resistance was needed. Unlike early in the Iraq war’s history wherein 

most active duty soldiers had joined during peacetime, by 2010, many soldiers had willingly 

enlisted after the war was already in full swing. Most had already deployed multiple times.32 

Assessing that these multiple deployments relied on unprecedented command abuse of soldiers’ 

access to medical and mental health care, IVAW decided to target the policies allowing multiple 

deployments using worksite organizing strategies addressing access to care and commander 

discretion over soldiers’ medical rights.

Drawing on the history of highly effective GI organizing efforts during the Vietnam War era, which 

placed considerable emphasis on military worksite concerns ranging from racial discrimination in 
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the military to housing conditions for GIs, IVAW began to turn attention towards active duty 

organizing. They assessed that an effective anti-war strategy would address the fact that the US 

military lacked the labor power to hold down wars in multiple theaters with an all-volunteer force 

without enforcing multiple deployments—indeed, without deploying troops who had been found 

medically unfit for redeployment. Further, IVAW had assessed that building consensus against the 

post-9/11 wars in military communities would require deeper engagement with the daily struggles 

faced by service-members, necessitating a broad range economic and social justice values and 

long-term organizing approaches currently being carried forward by their allies in poor people’s 

organizations like United Workers and the Coalition of Immokalee Workers.

Fort Hood and Operation Recovery
Fort Hood, Texas, home to the largest military installation in the US, is also home to approximately 

41,000 soldiers,33 108,000 military dependents, 9,000 contractors and other military employees. 

An even larger number of veterans live throughout the surrounding counties.34  Throughout the 
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Iraq War, Fort Hood soldiers were subject to especially high deployment and redeployment rates. 

As the largest military base in the US, mental health care resources were strained. In 2010, Fort 

Hood experienced a record suicide rate, with 22 active duty suicide deaths.35 

In short, a crisis had arisen between the demands of the military and the needs of its soldiers. But 

service-members and families were standing up. In 2010, spouses shouted down their husbands’ 

commanders and successfully kept them from redeploying their injured husbands. In 2009 a 

military spouse, Cindy Thomas (see interview on page 201) opened Under the Hood Cafe and 

Outreach Center off the East Gate of Fort Hood, where she and other community members 

provided direct support to soldiers seeking health care or refusing additional deployments. One of 

three contemporary cafes carrying forward the Vietnam War era legacy of GI coffeehouses and 

counseling networks, Under the Hood provided and still provides social programming, support 

groups, rights workshops, and legal aid for active duty soldiers in the Fort Hood-Killeen area.

In 2010, IVAW and Civilian-Soldier Alliance launched a national campaign, Operation Recovery, 

which was centered at Fort Hood, Texas. Operation Recovery targeted the policies allowing 

multiple deployments and focused on demanding soldiers’ rights to heal from PTSD, TBI, and 

Military Sexual Trauma. Iraq Veterans Against the War and Civilian-Soldier Alliance committed to a 

minimum two-year outreach effort at Fort Hood. When the outreach campaign began, 

approximately 28,000 of Fort Hood’s 50,000 active duty troops were deployed to Iraq or 

Afghanistan.36  During Summer 2011, the campaign’s first season of outreach to active duty 

soldiers, the Iraq war was still in full swing. It was not uncommon for campaign team members to 

begin conversations during their on-post outreach with, “So, are you coming or are you going?”’

Veterans and civilian allies would do on-post outreach during lunchtime each day, discussing 

people’s experiences accessing medical and mental health care. Each evening, they would do 

follow-up house visits to allow for further discussion and ask soldiers to fill out informal surveys 

covering topics such as PTSD, TBI, and MST. Additionally, campaign team members would hold 

weekly programming at Under the Hood, such as women’s discussion groups, arts events, and 

the ever-popular weekly ‘Ribs and Rights’ BBQs and GI rights workshops.
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During Summer 2011, campaign team members spoke with hundreds of active duty GI’s and 

family members and heard stories of violated medical profiles, the dire effects of multiple 

deployments, and the high number of suicides wreaking havoc on units both during and after 

deployments. Injured soldiers in the process of being medically retired showed particular interest 

in the campaign. Remaining at Fort Hood as part of their deployed units’ rear detachments, many 

of them experienced routine humiliation and stigma for their medical conditions, as well as regular 

violation of their medical orders by commanding officers.

As troop withdrawal from Iraq progressed in 2010-2011, the population surrounding Fort Hood 

swelled. Suddenly, rather than being sent back on deployments with a medical concern, soldiers 

were being drummed out of the army—debt, injuries, and all—for everything from being 

overweight; to newly enforced disciplinary infractions; to advocating for their own mental health 

care. The climate surrounding the Operation Recovery outreach effort changed drastically. While 

the drawdown revealed a new dimension of the administrative violence faced by service-

members, individual soldiers became incredibly afraid to speak out, for fear of being chaptered 

out of the military.
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Developing a Formal Interview Process 
and Locating Testifiers
The changes brought by the military drawdown following withdrawal from Iraq alerted Operation 

Recovery leaders to the need to both tell the story of the rapidly changing conditions at Fort 

Hood, and to offer increasingly secure ways for soldiers to share their stories. During IVAW and 

CivSol’s February 2012 national campaign meeting in Killeen, active duty leaders decided to focus 

on the urgent issue of medical profile violation at Fort Hood. They recommended a more 

formalized approach to the follow-up conversations and surveys that they had conducted 

throughout the first year of the outreach campaign. The interview project would support emerging 

community demands by documenting soldier testimony about profiles and access to medical and 

mental health care. 

Two Civilian-Soldier Alliance members, graduate students in social anthropology, had been 

partnering with other graduate students and independent scholars to conduct thematic and 

policy research relevant to the Operation Recovery campaign. A total of four graduate students in 

the human sciences teamed up with veteran and active duty members of IVAW to form an 

Operation Recovery research team. As a research team, we reached out to Harvard Law School’s 

International Human Rights Clinic and the Military Law Task Force who provided critical technical 

assistance.

Testifiers volunteered for participation through the following means: 1) By expressing interest 

during a follow-up visit with members of the Operation Recovery campaign team, after meeting 

them first during on-post outreach; 2) By expressing interest through contact with the Operation 

Recovery campaign team while attending Under the Hood community programming; 3) Through 

direct referral by other testifiers.
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Consenting Practices, Verification, 
and Legal & Mental Health Support

Naturally, there were security concerns stemming from the limitations on service-members’ free 

speech rights. Where the campaign had heretofore maintained a strong focus on identifying and 

building up active duty leaders, the interviews needed to be inclusive of active duty service-

members who would not otherwise get involved with the Operation Recovery campaign. At the 

same time, the research team was committed to the interviews serving as a space of alliance-

building and mutual reflection between soldier-testifiers and veteran-interviewers—as well as 

service-members and civilian-interviewers. We committed to undertaking methods that would be 

secure, ethical, and rigorous, as well as methods that could be carried forward by IVAW’s 

member-leaders. Indeed, both our earliest and final interviews were conducted by active duty 

soldiers with other service-members.

With the insight of lawyers trained in the Uniform Code of Military Justice (UCMJ), we developed 

consenting practices. Our consent forms stated:

● The purpose and nature of the interviews
● A request for permission to record the interview

● Information about how interview results would be stored
● Affirmation that testifiers could decline to answer any question and could end the    

   interview at any time or later redact the results of their interview from our records
● Possible risks and benefits of participating in the interview

● The estimated number of testifiers participating in the project
● That the interviews may be published, and that identifying characteristics would be 

   redacted (we consulted with the Military Law Task Force to come up with 

   recommendations for content to redact from anonymous interviews)

● That the names of individual leaders below the rank of O-3 37 disclosed in the course of 

   the interview would not be included in published results

● Follow-up contact information to request transcripts, ask questions, or redact testimony
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● Contact information for legal referrals

● An indication that the testifier would be provided with a blank copy of the consent form.

We knew the themes in the interviews had the possibility to bring up difficult emotions for 

testifiers. We also knew we might encounter soldier-testifiers who had an ongoing need for legal 

and/or mental health support. We secured legal referrals to GI-rights lawyers for any testifiers who 

had outstanding legal needs, or who might wish to discuss any concerns related to their decision 

to offer testimony directly with a lawyer. Interviewers also made sure to explicitly ask about 

whether testifiers desired mental health support at the close of the interview.

Questionnaires
Interviews began by verifying testifiers’ military history first, by obtaining copies of testifiers’ military 

ID’s or DD214’s. Interviewers took a thorough military history, including deployments and units 

testifiers had served with. They viewed pictures and obtained corroborating contacts of 

individuals testifiers had served with.

Questionnaire themes were developed with the insights of soldiers active in the Operation 

Recovery campaign, and by drawing on results from the informal surveys used in house visits 

during the Summer 2011 outreach. Our questionnaires came to focus on the following:

● Demographic information and reasons for joining the military

● Military experience: rank, stations, jobs, and number of deployments
● Access to, and quality of, physical and mental health care

● Medical profiles 
● Concerns specific to Non-Commissioned Officers (NCOs)

● Experiences of stigma related to seeking health care
● Deployment-related health screenings 

● Post-Traumatic Stress 
● Traumatic Brain Injuries 
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● Military Sexual Trauma 

● Medical Evaluation Boards 
● Discharges 

● Experiences as mediated by race, gender, sexuality, and citizenship status 
● The experiences of spouses, partners, and families 

● Veteran benefits 
● Efforts to seek accountability through the Inspector General, commanding officers, and 

   other means

These topics elicited additional reflection on topics such as: access to appointments and referrals; 

prescriptions and medications; the process of receiving a diagnosis; medical profile violation; 

awareness and compliance with base policies prohibiting profile violation; pressure faced by 

NCOs to violate soldiers’ profiles; programs and policies that have supported or would support 

soldier well-being; attitudes towards those seeking care; pre- and post-deployment screening 

practices; suicide prevention and response; substance abuse treatment; disciplinary measures, 

effects of the drawdown; effects on families and communities; continuity of care within the VA 

system; and how soldiers imagined the military could be held accountable for providing proper 

access to medical and mental health care.

Security and Interviewer Training
While the interview project benefitted from working directly with a community space dedicated to 

addressing the concerns of our testifiers, there were several challenges related to operating out of 

a mixed-use community space with a high surveillance risk. The Operation Recovery campaign 

and the interview project integrated organizing, participatory-action research, and leadership 

development strategies that sometimes melded the categories of community member, organizer, 

and researcher. 

As the campaign moved into a period where confidential formal interviews were conducted, and 

protected communication was to be provided for soldiers participating in a congressional appeal 

for redress, it became imperative that the campaign develop consistent procedures for how 
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organizers handled and shared information. Therefore, the campaign developed new privacy 

agreements and encryption standards for all of its outreach efforts. 

Graduate student members of the Operation Recovery research team set up secure data storage 

with the use of downloadable encryption software, encrypted cloud storage, an encrypted 

external hard drive, and a safety deposit box for storage of audio recorders and consent forms. 

Campaign team members who underwent interviewer trainings were provided instruction on how 

to securely upload their own interview results, but a pair of core research team members 

maintained access to the overall interview results. 

All interviewers received training in privacy and consenting practices and signed privacy 

agreements. We paid special attention to emphasizing both the availability of legal and mental 

health support and the testifier’s right to end the voluntary interview at any time. This was 

important to us, as we wanted the interview to be a space in which soldiers could experience a 

level of agency often denied them in the course of their daily lives. The research team created a 

guide covering all sections of the questionnaire. This was used to train interviewers on how to ask 

questions in a semi-structured interview format, highlight the importance of the particular 

questions contained in the questionnaire, and to support interviewers in approaching difficult 

topics with testifiers.

The research team prioritized not having a clientist relationship with testifiers if and when testifiers 

later became involved in the community at Under the Hood. On the other hand, we 

acknowledged that we were dealing in sensitive information and that differences in rank, race, 

gender, sexuality, and military experience affected power dynamics among members of the 

military and the community around the cafe and outreach center. Therefore, it was made 

imperative that sensitive information be held in confidence, even as many interview participants 

later became part of the community around the outreach center and eventually chose to talk 

openly about their own story.
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The Roles of Active Duty Leaders and Civilian Allies
Active duty leaders began conducting interviews during early Spring 2012. Active duty soldiers 

involved in the effort had an easier time securing interviews than civilian members of the 

Operation Recovery research team. However as the active duty members of the research team 

were in the midst of medically retiring from the military, the demands of their daily lives, and 

ultimately, their departure from Fort Hood after retirement, meant that civilian researchers 

maintained a large role in gathering testimony.

The interviews were very time consuming and were especially hard to schedule amidst daily 

programming at the outreach center, campaign planning, daily lunch hour outreach on base, and 

soldiers’ work schedules. Additionally, the amount of back-end administrative work associated 

with securely uploading the interview paperwork and audio content was simply more than most 

active duty leaders could take on. On-site visits of 1-8  weeks from research team members 

provided support for the secure storage protocols and allowed us to debrief with interviewers and 

interview participants.

Alliance and Politics
We focused on preparing interviewers to use semi-structured interviewing methods that left space 

for compassionate reflection. We were interviewing people about their experiences with 

bureaucratic systems. A common account that surfaced in the interviews was that of service-

members being made to give their medical and personal histories again and again while they 

were shuttled between medical providers and benefits administrators. In contrast to these 

experiences, we wanted the interviews themselves—not just our published results—to be a space 

for alliance and reflection. In part, this entailed refusing to reproduce the dynamics of bureaucratic 

indifference that soldiers described experiencing in the military, and which often only worsened 

the effects of the initial experience of trauma.
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We treated these discussions 

as an act of alliance between 

veteran- civilian- and active 

duty-interviewer—and soldier-

testifiers—who were otherwise 

systematically discouraged from 

considering how they were 

actually doing amidst their 

military service. We wanted the 

interviews themselves to be a 

space where soldiers could 

intervene on the de-individuation that occurs in the military and hampers the ability to notice, 

reflect, and speak about one’s own physical, mental, and emotional quality of life. We hoped to 

disrupt the silence and stigma surrounding soldiers’ suffering in order to make room for another 

story. We also understood the interviews as being among the many conversations that would 

need to happen in order to build the leadership of a generation of veterans advocating for 

healthcare access.

By focusing interviews on the life-altering impacts of physical and traumatic injuries, we meant to 

do more than contribute to, or further politicize, an already-existing discourse around post-

traumatic stress, combat trauma, and veterans’ health care. Rather, what these interviews 

highlight is how the systematized production, dismissal, stigmatization, and criminalization of 

trauma in military communities is itself part of modern warfare’s conditions of possibility.

Far from the exceptional or tragic, these stories represent highly-normalized ways of living amidst 

trauma and loss in military communities. Therefore, the organizing community that these 

testimonies arose from represents more than a demand for justice on behalf of individual soldiers. 

Rather, it is part of a collective will to transform the routinized suffering—and ways of life meant to 

accommodate that suffering—that the US military has relied on throughout the Iraq and 

Afghanistan wars.
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While there is much attention dedicated to veterans’ thwarted attempts to access care through 

the VA, far less attention has been dedicated to how and where these practices originate within 

the military itself. And while portrayals of disabled veterans as the tragic victims of a byzantine 

bureaucracy abound, the questions we have grappled with throughout this testimony project are 

otherwise seldom raised: How are mundane bureaucratic practices that produce, deploy—and 

indeed, re-deploy broken bodies—a part of the material conditions of contemporary warfare?

We are similarly familiar with journalistic attempts to render an understanding of what it was like 

“over there.” “Over there”—or Iraq and Afghanistan—become the supposed sites and sources of 

incomprehensible violences and trauma. As interviewers, we chose not to center our discussions 

on combat experiences. These experiences were nonetheless present in our discussions—not as 

singular events that soldiers’ trauma could be traced to—but rather, as one among multiple 

traumas compounded through ongoing encounters with the Army’s bureaucratic indifference and 

administrative neglect. If we consider that soldiers’ trauma may be less easily traceable to an 

‘elsewhere,’ we reopen the question of how routine aspects of military life and policy—such as 

commander discretion over soldiers’ access to medical care—are materially tied to the US 

presence in Iraq and Afghanistan.

The changing conditions associated with the drawdown beginning in 2012, whereby the Army 

sought to shrink its ranks following withdrawal from Iraq, further highlighted the issue of stigma 

related to medical and mental health needs. At the same time, it compounded difficulties in having 

these conversations by putting further limitations on soldiers’ speech as a matter of job security. 

In this way, these testimonies also mark a point in the history of the wars and of the administrative 

practices that characterized them.

The insights gained from undertaking this research amidst the withdrawal from Iraq and the 

Afghanistan drawdown refute the popularly held belief that the shift in US military strategy toward 

highly-technologized tactics (i.e. drone warfare) will diminish the incidence of traumatic injuries 

among soldiers, and perhaps the use of soldiering altogether. Among the insights to be drawn 
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about the technologization of warfare over the last decade is that soldiers are surviving their 

injuries—and they are surviving them not only to come home and live with them, but rather, to go 

back and fight again.

Presently, urban counterinsurgency continues to involve ‘boots on the ground’, and at great 

expense. But perhaps the more salient conclusion of this report, which examines the effects of a 

decade-long attempt to hold ground wars in two theaters with an all-volunteer force, is that US 

military capacity and strategies now rely on the labor and suffering of service-members and the 

millions of people who care for them in different—not lesser—measure.

Reading the Testimonies
Many of the issues discussed in the 

testimonies, such as profile violation, 

are a matter of everyday course in 

military communities, even as they 

remain largely unknown to the US 

public. It is precisely their status as 

non-events that allows these practices 

to go unexamined. If little time is 

wasted speaking about these issues, 

then our approach involved asking 

people to do the opposite by spending time reflecting in detail on issues like health care access, 

stigma, and profile violation. And they did spend time—a great deal of it. Single interviews lasted 

2-3 hours on average, with several testifiers offering follow-up interviews. Our 31 testimonies 

amounted to over 800 typed pages, once transcribed.

When faced with the question of how to best represent the stories shared by testifiers, we had to 

take into account issues of instrumentalization. Soldiers’ stories are often appropriated and 

deployed toward political ends. While this is perhaps most evident amongst lawmakers, the anti-

war movement has not been immune to this practice. As well, the many feelings soldiers have 
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about their military service—belonging and abandonment, loyalty and mistrust—do not always 

lend themselves to clean and tidy narratives about injustices related to stigma and health care 

access—nor their potential remedies. Therefore, it felt important to allow these many qualities to 

remain present and unresolved within the testimonies, respecting the multiple and sometimes 

contradictory feelings and attachments that inform how soldiers encounter the issues discussed 

here.

For these reasons, we decided to publish the testimonies contained in this archive as discrete, 

stand-alone stories. These stories do not, however, stand alone. They are substantiated by over 

one thousand conversations conducted throughout the Operation Recovery outreach campaign, 

as well as by the weekly programming and discussion groups held at Under the Hood between 

May 2011 and February 2013.

And while the themes discussed in these testimonies are neither extraordinary nor exclusive to 

one individual, they express themselves through the lives of individuals where they are lived—

intimately and painfully, and in ways that defy easy comprehension. We have done our best to 

handle them carefully. We humbly ask that our readers approach them in the same way: carefully

—and with appreciation for the possibilities these individuals have labored to hold open through 

their remembering, risk-taking, and reflection.
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